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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
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11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or intome received,

12.b. Amount,
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13.8. Name and address of Ernployar or Labor Relafions Consuitant
{including frade name, if any).

Trade Name, if any: [ __‘. : '

Name U ]

e

P.0. Box, Bldg., Ropm No., il any [:_:____ __—:__ ’ :_]
sweat[ T ]
ow [ 3
sete [T T T T T T apcotea [ )

14.a. Nature of payment.

13.b. Is the Business an Employer I__ _} or Consultant L—]

?

14.b. Amount of payment.
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